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Abstract 
The provision of professional pharmacy services has been heralded as the professional and the 
economic future of pharmacy. There are different phases involved in a service creation including 
service design, impact evaluation, implementation and sustainability. The two first phases have been 
subject to extensive research. In the last years the principles of Implementation science have been 
applied in pharmacy to study the initial uptake and integration of evidence-based services into 
routine practice. However, little attention has been paid to the sustainability of those services, 
during which there is a continued use of the service previously implemented to achieve and sustain 
long-term outcomes. The objective of this commentary is to describe the differences and common 
characteristics between the implementation and the sustainability phase and to propose a definition 
for pharmacy. A literature search was performed. Four critical elements were identified: 1. The aim 
of the implementation phase is to incorporate new services into practice, the sustainability phase´s 
aim is to make the services routine to achieve and sustain long-term benefits 2. At the 
implementation phase planned activities are used as a process to integrate the new service, at the 
sustainability phase there is a continuous improvement of the service 3. The implementation phase 
occurs during the period of time between the adoption of a service and its integration. Some authors 
suggest the sustainability phase is a concomitant phase with the implementation phase and others 
suggest it is independent 4.There is a lack of consensus regarding the duration of each phase. The 
following definition of sustainability for pharmacy services is proposed: “Sustainability is a phase in 
the process of a professional pharmacy service, in which the service previously integrated into 
practice during the implementation phase is routinized and institutionalized over time to achieve 
and sustain the expected service outcomes”. An agreement on a definition will facilitate an 
understanding of when the profession has reached this ultimate goal. 
Keywords   
Sustainability;  
Implementation;  
Professional pharmacy service; 
 Professional services research; 
 
 
     
 
Community pharmacy;  
Pharmacist. 
 
The next phase in professional services research: From Implementation to Sustainability. 
Phases in the creation of professional services: from the service design until its final sustainability. 
Over the last decade community pharmacy has experienced major changes as the role of community 
pharmacists is evolving from a product to a service or patient orientation. As part of this change, 
new and innovative professional services aimed at improving medicines use and patient outcomes 
have been designed and implemented across many countries. 1 
As with other health care related disciplines, the process involved in the creation of innovative 
services encompasses different phases - service design, evaluation of its impact, implementation 
into routine practice and finally sustainability.2   At the design phase is important to define the target 
population, the context in which the new service is going to be implemented, the objectives of the 
new service, its methodology and the outcomes and expected benefits.  In the design phase a review 
of previous literature should be conducted to retrieve all the theories previously studied to create a 
theoretical model of the service process. In addition identifying information about similar services 
already implemented is crucial to retrieve the characteristics and methodologies previously used and 
build up the new service based on evidence. Co-design with stakeholders becomes a critical step. 
Once the service is designed a pilot study is conducted to assess its feasibility. Through this pilot 
study the new service is evaluated and the key outcomes of the services tested and estimated. 
Furthermore a process evaluation is carried out to determine the components of the service which 
produce positive outcomes or the components which prevent the service success. At the impact 
phase there is an assessment of the service’s effectiveness in terms of patient and economic 
outcomes. 3, 4These two phases have been subject to extensive research, resulting in an increasing 
body of evidence supporting the impact of professional pharmacy services.5 At the implementation 
phase, many of these innovations have either failed or taken an inordinate time to be implemented 
into practice. This phenomenon, common across disciplines, has led to the development and use of 
new theories and methods aimed at incorporating research findings into practice, the primary focus 
of implementation science.6 Implementation science has been defined as the “scientific study of 
methods to promote the systematic uptake of research findings and other evidence-based practices 
into routine practice, and, hence, to improve the quality and effectiveness of health services”.7 
 
 
     
 
Implementation science is a core discipline in health services research due to its key role in the use 
of theories, models and frameworks to implement effective and sustainable services on a large scale. 
Until recently implementation research has not been a research area of common interest in 
pharmacy. Following the implementation stage is the sustainability phase, which is becoming 
increasingly important for funders and implementers of the service. At this phase there is a 
continuous use and sustainment of the services previously implemented at the implementation 
phase. The sustainability phase consolidates the new service and as a consequence produces long-
term outcomes. Interestingly sustainability research does not yet appear to be on pharmacy 
researchers’ agenda. 
Common terms used in the literature. 
Different terms have been used to refer to sustainability, an important and usually missing phase in 
health services research. Terms such as “routinization”, “institutionalization”, 
“continuance”,“durability”, “discontinuation” and “maintenance” are commonly used in the 
literature.8 In addition several authors have used the term maintenance to refer to the stage at 
which sustainability is achieved.9, 10 It seems that researchers are using diverse terminology to refer 
to similar concepts, which can often lead to confusion and misinterpretation. This situation may be 
explained by a lack of consensus and heterogeneous data. To our knowledge, there is not an agreed 
definition for sustainability in health services research.  
 Objective 
The objective of this paper is therefore to describe the main differences and common characteristics 
between the implementation and the sustainability phase in order to gain a better understanding of 
this phase of health services research. Furthermore, we propose a definition for pharmacy, to assist 
researchers and practitioners to identify and research the key elements.  
Method 
To initiate the debate a literature search of papers in the journal implementation science was 
screened with no time restrictions to retrieve terms and definitions used to describe the 
sustainability and implementation in health services research. This journal was selected due to its 
exclusive focus in this area. The key terms used in the search were: “Implementation phase of health 
care services” OR “Sustainability phase of health care services”. If a paper used a definition from a 
second paper, the latest was cited. All duplicated definitions were removed.  
Definitions: Implementation and sustainability 
 
 
     
 
Twenty-nine sustainability and twenty-three implementations definitions were included. The key 
concepts were literally extracted from each definition allowing the identification of the main 
differences and common characteristics between the implementation and sustainability phase.  In 
order to organise the concepts retrieved they were thematically assigned to four categories (table 
1), which are described below: 
1. Aim: objectives of the phases. 
 
The aim of the implementation phase is to incorporate new or evidence based-services into 
practice, achieving at the same time their expected benefits, proven during the evaluation phase 
in the target population. A key concept during the implementation phase is the “fidelity”, 
understood as the extent to which the service is delivered as intended. The aim of the 
sustainability phase is to make the services previously implemented routine to achieve and 
maintain long-term benefits. 
 
2. Process:  performance of each phase. 
 
At the implementation phase planned strategies and activities are used as a process to integrate 
the new service. These interventions are targeted at promoting the development of the 
knowledge and skills needed by all the stakeholders for the integration and appropriate delivery 
and use of the new service. In the sustainability phase there is a maintenance, 
institutionalization and continuous improvement of the methods, strategies and core 
components of the service implemented during the implementation phase.   
 
3. Point in time: start of each phase. 
 
The implementation phase occurs during the period of time between the adoption of a service 
and its integration into practice. There are several ideas about the point in time in which the 
sustainability phase begins. Some authors have suggested that the implementation and the 
sustainability phase could be seen as concomitant phases.11 However, other authors consider 
the sustainability phase as an independent phase, starting at the point in time at which the 
implementation phase is over, being the last phase in the process of health services research.12 
Furthermore other believes that the beginning of the sustainability phased is related with the 




     
 
4. Duration: length of each phase. 
There is a lack of consensus regarding the duration of each phase. While some authors have 
suggested the implementation phase should last around one year, others do not provide a 
specific length.  A similar lack of consensus applies to the sustainability phase. Although most 
authors suggest there is not a defined duration for this phase, some suggest it should last more 
than a year.  
Additionally when new practices or services are being introduced, there will be instances in 
which old methods of working would be eliminated. This phenomenon is referred to as de-
implementation. Essentially what is occurring is that elements of old practices, particularly those 
not providing any benefits, are eliminated, or are replaced with alternatives which best fits 
patient needs. 14 
 
 
Defining sustainability for pharmacy services and identifying key concepts inside it.  
Based on the sustainability definitions retrieved and on their underlining concepts, the following 
definition of sustainability for pharmacy services is proposed for debate: 
 “Sustainability is a phase in the process of a professional pharmacy service, in which the service 
previously integrated into practice during the implementation phase is routinized and 
institutionalized over time to achieve and sustain the expected service outcomes”. However, if one 
deleted the pharmacy specific terminology, it would provide an opportunity for this definition to be 
used in other disciplines in health services research. 
Based on the proposed definition the following key concepts can be identified: 
(1) Routinization (adapted from Slaghuis et al15): understood as the sustenance of the pharmacy’s 
routine for the service provision through the continuous improvement of the service protocol and 
service components. This involves following the service protocol for the correct delivery of the 
service, the continuation and improvement of the service based on the experience acquired through 
its provision, and lastly the monitoring and feedback on performance.  
(2) Institutionalization (adapted from Slaghuis et al15):represents the gradual adaptation of the 
pharmacy’s context, structures and processes, to the provision of the service. It implies delivering, 
monitoring and updating the skills required to deliver and sustain service provision, the availability 
of materials and resources needed and finally regular reporting on the quality of service delivery. 
 
 
     
 
Within the concepts of Institutionalization and Routinization lies the “construct” of adaptation. It has 
been suggested that even within the sustainability phase there is a continued adaptation of the 
service. Chambers et al suggest16, 17 that there is a continuous change in the service, contextualised 
by the setting in which the service is delivered. There is a belief that these changes may hinder the 
provision of the service itself, particularly if the changes do not provide the expected benefits. This 
intern will affect its long-term sustainability. To avoid the negative impact of this adaptation, one 
would need to frequently assess the various elements of the service in the different settings. If these 
adaptations are significant, then there would be the need to test their impact in the service 
effectiveness. The type of adaptations could include the core components of the service itself, the 
setting in which the service is provided, the service providers, or the funding mechanisms.  
We believe we should reach a consensus on a definition of sustainability of professional services in 
order to ensure a service’s long-term survival. Moreover, sustainability core outcome set should be 
established, to allow it’s monitoring and assessed on a regular basis. Despite the fact that some tools 
have been designed and validated to measure the sustainability of services and practices in other 
settings, to our knowledge no tool has yet been created for pharmacy services. In the future, valid 
and reliable tools should be developed18, taking into account the key concepts included in the 
proposed definition. This would allow national and international comparisons of service 
sustainability and continuous quality improvement of professional pharmacy services. 
Conclusion 
 
The pharmacy profession has decided that the future role of the pharmacists, irrespective of practice 
setting, will predominantly be as a service provider. These services will be directed to improve 
patient centre care. The profession, in many countries, has started the process of change through 
professional development, impact research and seeking remuneration for the provision of these new 
services. The key challenge up to this time has been the implementation of these services into 
universal practice. The next challenge, already upon us, is once implementation has occurred how 
these services are sustainable i.e. to maintain and improve patient care over time and benefits to 
providers accrue. However it is important that the profession can claim when these patient 
orientated pharmacy services have matured and have been fully integrated into the pharmacists’ 
routine practice.  An agreement on a definition of the sustainability of a professional pharmacy 
services in a community pharmacy setting will facilitate the understanding and recognition when the 
profession has reached this ultimate goal. Furthermore having a specific definition to refer to this 
important phase will promote the research in this area and as a result more accurate information, 
 
 
     
 
necessary for the achievement of long-term professional pharmacist services, will be available. In 
future research a specific tool for the assessment of the sustainability of the professional 
pharmacist’s services is needed. This tool would provide empirical data which would help researches 





The author(s) declared no potential conflicts of interest with the respect to the research, authorship, 
and/or publications of this article. 
Funding:  
This research did not receive any specific grant from funding agencies in the public, commercial, or 
not-for-profit sectors. 
Previous presentation: 
An abstract of this commentary have been submitted to the 77th FIP World Congress of Pharmacy 
and Pharmaceutical Sciences 2017 (FIP 2017), that is going to be held in Seoul, Republic of Korea 




1.           Roberts AS, Benrimoj SI, Chen TF, Williams KA, Hopp TR, Aslani P. Understanding practice 
change in community pharmacy: a qualitative study in Australia. Res Social Adm Pharm. 
2005;1:546-564. DOI 10.1016/j.sapharm.2005.09.003 
 
2. Moullin JC, Sabater-Hernández D, Benrimoj SI. Qualitative study on the implementation of 
professional pharmacy services in Australian community pharmacies using framework 
analysis. BMC Health Serv Res. 2016;16:439.DOI 10.1186/s12913-016-1689-7 
 
3. Craig P, Dieppe P, Macintyre S, Michie S, Nazareth I, Petticrew M. Developing and evaluating 
complex interventions: the new Medical Research Council guidance. BMJ. 2008;337. DOI 
10.1136/bmj.a1655 
 
4. Moore GF, Audrey S, Barker M, Bond L, Bonell C, Hardeman W. Process evaluation of 
complex interventions: Medical Research Council guidance. BMJ. 2015;350. DOI 
10.1136/bmj.h1258 
5.           Bell S, McLachlan AJ, Aslani P, Whitehead P, Chen TF. Community pharmacy services to 
optimise the use of medications for mental illness: a systematic review. Aust New Zealand 
Health Policy. 2005;2:29. DOI 10.1186/1743-8462-2-29 
 
 
     
 
6. Nilsen P. Making sense of implementation theories, models and frameworks. Implement Sci. 
2015;10:53. DOI 10.1186/s13012-015-0242-0 
7. Eccles MP, Mittman BS. Welcome to Implementation Science. Implement Sci. 2006;1:1-1. 
DOI 10.1186/1748-5908-1-1 
8. Scheirer MA, Dearing JW. An agenda for research on the sustainability of public health 
programs. Am J Public Health. 2011;101:2059-2067. DOI 10.2105/ajph.2011.300193 
9. Cully JA, Armento ME, Mott J, et al. Brief cognitive behavioral therapy in primary care: a 
hybrid type 2 patient-randomized effectiveness-implementation design. Implement Sci. 
2012;7:64. DOI 10.1186/1748-5908-7-64 
10. Duffy SA, Ronis DL, Ewing LA, et al. Implementation of the Tobacco Tactics intervention 
versus usual care in Trinity Health community hospitals. Implement Sci. 2016;11:147. DOI 
10.1186/s13012-016-0511-6 
11. Pluye P, Potvin L, Denis J-L. Making public health programs last: conceptualizing 
sustainability. Eval Program Plann. 2004;27:121-133.    
12. Rabin BA, Brownson RC, Haire-Joshu D, Kreuter MW, Weaver NL. A glossary for 
dissemination and implementation research in health. J Public Health Manag Pract. 
2008;14:117-123. DOI 10.1097/01.PHH.0000311888.06252.bb 
 
13. Blasinsky M, Goldman HH, Unutzer J. Project IMPACT: a report on barriers and facilitators to 
sustainability. Adm Policy Ment Health. 2006;33:718-729. DOI 10.1007/s10488-006-0086-7 
 
14. Van Bodegom-Vos L, Davidoff F, Marang-van de Mheen PJ. Implementation and de-
implementation: two sides of the same coin? BMJ quality & safety. 2017;26:495-501.  DOI 
10.1136/bmjqs-2016-005473 
 
15.         Slaghuis SS, Strating MM, Bal RA, Nieboer AP. A framework and a measurement instrument 
for sustainability of work practices in long-term care. BMC Health Serv Res. 2011;11:314. DOI 
10.1186/1472-6963-11-314 
 
16. Chambers DA, Norton WE. The Adaptome: Advancing the Science of Intervention 
Adaptation. American journal of preventive medicine. 2016;51:S124-131.DOI 
10.1016/j.amepre.2016.05.011. 
 
17. Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability framework: addressing the 
paradox of sustainment amid ongoing change. Implement Sci. 2013;8:117.DOI 0.1186/1748-
5908-8-117 
 
18. Proctor E, Luke D, Calhoun A, et al. Sustainability of evidence-based healthcare: research 
agenda, methodological advances, and infrastructure support. Implement Sci. 2015;10:88. 
DOI 10.1186/s13012-015-0274-5 
 
19. Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion 
interventions: the RE-AIM framework. Am J Public Health. 1999;89:1322-1327.  
  
20. Glasgow RE. Translating research to practice: lessons learned, areas for improvement, and 




     
 
21. Greenhalgh T, Robert G, Macfarlane F, Bate P, Kyriakidou O. Diffusion of innovations in 
service organizations: systematic review and recommendations. Milbank Q. 2004;82:581-
629. DOI 10.1111/j.0887-378X.2004.00325.x 
22. Fixsen DL, Naoom SF, Blase KA, Friedman RM. Implementation research: a synthesis of the 
literature. Tampa,FL: National Implementation Research Network,University of south 
Florida; 2005 
 
23. Scheirer MA. Is sustainability possible? A review and commentary on empirical studies of 
program sustainability. Am J Eval. 2005;26:320-347.    
 
24. Stetler CB, Ritchie J, Rycroft-Malone J, Schultz A, Charns M. Improving quality of care 
through routine, successful implementation of evidence-based practice at the bedside: an 
organizational case study protocol using the Pettigrew and Whipp model of strategic change. 
Implement Sci. 2007;2:3. 
 
25. Jilcott S, Ammerman A, Sommers J, Glasgow RE. Applying the RE-AIM framework to assess 
the public health impact of policy change. Ann Behav Med. 2007;34:105-114. DOI 
10.1080/08836610701564055 
 
26.  Raghavan R, Bright CL, Shadoin AL. Toward a policy ecology of implementation of evidence-
based practices in public mental health settings. Implement Sci. 2008;3:26. DOI 
10.1186/1748-5908-3-26 
 
27. May CR, Mair F, Finch T, et al. Development of a theory of implementation and integration: 
Normalization Process Theory. Implement Sci. 2009;4:29. DOI 10.1186/1748-5908-4-29 
 
28. Smith SA, Blumenthal DS. Efficacy to effectiveness transition of an Educational Program to 
Increase Colorectal Cancer Screening (EPICS): study protocol of a cluster randomized 
controlled trial. Implement Sci. 2013;8:86. DOI 10.1186/1748-5908-8-86 
29. Rycroft-Malone J, Seers K, Chandler J, et al. The role of evidence, context, and facilitation in 
an implementation trial: implications for the development of the PARIHS framework. 
Implement Sci. 2013;8:28. DOI 10.1186/1748-5908-8-28 
30.         Hoekstra F, Alingh RA, van der Schans CP, et al. Design of a process evaluation of the 
implementation of a physical activity and sports stimulation programme in Dutch 
rehabilitation setting: ReSpAct. Implement Sci. 2014;9:127. DOI 10.1186/s13012-014-0127-7 
 
31. Pfadenhauer LM, Mozygemba K, Gerhardus A, et al. Context and implementation: A concept 
analysis towards conceptual maturity. Z Evid Fortbild Qual Gesundhwes. 2015;109:103-114. 
DOI 10.1016/j.zefq.2015.01.004 
 
32. IJsbrandy C, Ottevanger PB, Groen WG, Gerritsen WR, van Harten WH, Hermens RPMG. 
Study protocol: an evaluation of the effectiveness, experiences and costs of a patient-
directed strategy compared with a multi-faceted strategy to implement physical cancer 
rehabilitation programmes for cancer survivors in a European healthcare system; a 
controlled before and after study. Implement Sci. 2015;10:128. DOI 10.1186/s13012-015-
0312-3 
 
33. US Agency for International Development. Sustainability of Development Programs: A 




     
 
34. Lafond A. Sustaining Primary Health Care .London,UK:Earthscan Publications, 1995 
35. Shediac-Rizkallah MC, Bone LR. Planning for the sustainability of community-based health 
programs: conceptual frameworks and future directions for research, practice and policy. 
Health Educ Res. 1998;13:87-108. 
 
36. Claquin P. Sustainability of EPI: Utopia or sine qua non condition of child survival. Resources 
for Child Health Project. REACH,Arlington ,VA.1989.  
  
37. Bamberger M, Cheema S. Case studies of project sustainability: implications for policy and 
operations from Asian experience. Economic Development Institute (EDI) seminar 
series*World Bank Institute (WBI). Washington, DC : The World Bank.   
 
38. Knippenberg R, Soucat A, Oyegbite K, et al. Sustainability of primary health care including 
expanded program of immunizations in Bamako Initiative programs in West Africa: an 
assessment of 5 years' field experience in Benin and Guinea. Int J Health Plann Manage. 
1997;12 Suppl 1:S9-28. DOI 10.1002/(sici)1099-1751(199706)12:1+<s9::aid-
hpm471>3.0.co;2-2 
 
39. Organization WH. Guidelines and instruments for conducting an evaluation of the 
sustainability of CDTI projects: WHO/APOC/MG/02-1. African Programme for Onchocerciasis 
Control, Ouagadougou; 2002. 
 
40. Johnson K, Hays C, Center H, Daley C. Building capacity and sustainable prevention 
innovations: A sustainability planning model. Eval Program Plann.2004;27:135-149. DOI 
10.1016/j.evalprogplan.2004.01.002.  
 
41. Mancini JA, Marek LI. Sustaining Community-Based Programs for Families: Conceptualization 
and Measurement*. Family Relations. 2004;53:339-347. DOI 10.1111/j.0197-
6664.2004.00040.x 
 
42. Riley BL, MacDonald J, Mansi O, et al. Is reporting on interventions a weak link in 
understanding how and why they work? A preliminary exploration using community heart 
health exemplars. Implement Sci. 2008;3:27. DOI 10.1186/1748-5908-3-27 
 
43. Gruen RL, Elliott JH, Nolan ML, et al. Sustainability science: an integrated approach for 
health-programme planning. Lancet. 2008;372:1579-1589. DOI 10.1016/s0140-
6736(08)61659-1 
 
44. Benn J, Burnett S, Parand A, Pinto A, Iskander S, Vincent C. Studying large-scale programmes 
to improve patient safety in whole care systems: challenges for research. Soc Sci Med. 
2009;69:1767-1776. DOI 10.1016/j.socscimed.2009.09.051 
 
45. Schell SF, Luke DA, Schooley MW, et al. Public health program capacity for sustainability: a 
new framework. Implement Sci. 2013;8:15. DOI 10.1186/1748-5908-8-15 
 
46. Klein KJ, Sorra JS. The Challenge of Innovation Implementation. The Academy of 
Management Review. 1996;21:1055-1080. 
 
47. Stetler CB, Legro MW, Rycroft-Malone J, et al. Role of "external facilitation" in 
implementation of research findings: a qualitative evaluation of facilitation experiences in 
 
 
     
 
the Veterans Health Administration. Implement Sci. 2006;1:23. DOI 10.1186/1748-5908-1-
23. 
48. Brown AH, Cohen AN, Chinman MJ, Kessler C, Young AS. EQUIP: Implementing chronic care 
principles and applying formative evaluation methods to improve care for schizophrenia: 
QUERI Series. Implement Sci. 2008;3:9. DOI 10.1186/1748-5908-3-9 
 
49. Aarons GA, Hurlburt M, Horwitz SM. Advancing a conceptual model of evidence-based 
practice implementation in public service sectors. Adm Policy Ment Health. 2011;38:4-23. 
DOI 10.1007/s10488-010-0327-7 
 
50. Gaglio B, Phillips SM, Heurtin-Roberts S, Sanchez MA, Glasgow RE. How pragmatic is it? 
Lessons learned using PRECIS and RE-AIM for determining pragmatic characteristics of 
research. Implement Sci. DOI 2014;9:96. 10.1186/s13012-014-0096-x 
 
51. Strehlenert H, Richter-Sundberg L, Nystrom ME, Hasson H. Evidence-informed policy 
formulation and implementation: a comparative case study of two national policies for 
improving health and social care in Sweden. Implement Sci. 2015;10:169. DOI 
10.1186/s13012-015-0359-1 
 
52. National Institutes of health(NHI). NIH PAR 07-086: Dissemination and Implementation 
Research in Health (R01). https://grants.nih.gov/grants/guide/pa-files/PAR-16-238.html 
;2017 Accesed 15.01.2017. 
 
53. Olsen IT. Sustainability of health care: a framework for analysis. Health Policy Plan. 
1998;13:287-295. 
 
54. Buchanan DA, Fitzgerald L, Ketley D. The sustainability and spread of organizational change: 
Modernizing healthcare: Routledge; 2006. 
 
55. Bowman CC, Sobo EJ, Asch SM, Gifford AL. Measuring persistence of implementation: QUERI 
Series. Implement Sci. 2008;3:21. DOI 10.1186/1748-5908-3-21 
 
56. Campbell S, Pieters K, Mullen KA, Reece R, Reid RD. Examining sustainability in a hospital 
setting: case of smoking cessation. Implement Sci. 2011;6:108. DOI 10.1186/1748-5908-6-
108 
 
57. Proctor E, Silmere H, Raghavan R, et al. Outcomes for implementation research: conceptual 
distinctions, measurement challenges, and research agenda. Adm Policy Ment Health. 
2011;38:65-76. DOI 10.1007/s10488-010-0319-7 
 
58. Novotna G, Dobbins M, Henderson J. Institutionalization of evidence-informed practices in 
healthcare settings. Implement Sci. 2012;7:112. DOI 10.1186/1748-5908-7-112 
 
59. Fleiszer AR, Semenic SE, Ritchie JA, Richer MC, Denis JL. An organizational perspective on the 
long-term sustainability of a nursing best practice guidelines program: a case study. BMC 
Health Serv Res. 2015;15:535. DOI 10.1186/s12913-015-1192-6 
 
60. Linton JD. Implementation research: state of the art and future directions. Technovation. 




     
 
61. Hamilton AB, Mittman BS, Williams JK, et al. Community-based implementation and 
effectiveness in a randomized trial of a risk reduction intervention for HIV-serodiscordant 
couples: study protocol. Implement Sci. 2014;9:79. DOI 10.1186/1748-5908-9-79        
 
 
     
 
 
Table 1.Common characteristics and differences between the implementation and the sustainability phase. 
1. AIM                                               2. PROCESS 3. POINT IN TIME.                4. DURATION 
Implementation Sustainability Implementation                    Sustainability Implementation Sustainability Implementation Sustainability 
 Intervention implemented as 
intended.19 
 Fidelity of the evidence-based practice 
as implemented in routine care.20 
 To mainstream an innovation within an 
organization.21 
 To put into practice an activity or 
program of known dimensions.22 
 Program ideas are put into full practice 
within the target organization or 
community.23 
 To get evidence-based findings and 
related products into use.24 
 ‘‘Fidelity’’ to the various 
elements of an intervention’s protocol, 
including 
Consistency of delivery as intended and 
the time and 
Cost of the intervention.25 
 Putting to use or integrating 
innovations within a setting.12 
 To successfully and sustainably apply 
with high fidelity an intervention of 
known efficacy.26 
 Bringing a practice or practices into 
action.27 
 Putting to use or integrating evidence-
based interventions within a setting. 12 
 Average, percent and extent to which 
core elements are implemented as 
intended. 28  
 Sustained improvements to care, 
patient outcomes, and service delivery, 
which are driven by and embedded in 
organizational strategy. 29 
 Intervention is implemented into the 
organization and delivered to the 
persons concerns.30 
 To put an intervention into practice.31  
 Aiming to be given a structural place in 
the patient’s life and professional 
practice.32 
 To deliver an appropriate level of 
benefits.33 
 To function effectively with a minimum 
of external input.34 
 Maintenance of health benefits from a 
program.35 
 To maintain service coverage.36 
 Capacity of a project to continue to 
deliver its intended benefits.37 
 Production of health outputs and 
outcomes at optimized efficiency with 
uninterrupted inputs.38 
 The ability of a project to function 
effectively, for the foreseeable future.39 
 Ensuring an adaptive prevention system 
and a sustainable innovation that can 
be integrated into ongoing operations 
to benefit diverse stakeholders. 40 
 The capacity of programs to 
continuously respond to community 
issues.41 
 Making an innovation routine until it 
reaches obsolescence.21 
 Innovations are integrated into routine 
practices and organizational structures. 
20 
 Achieving positive outcomes at each of 
the patient, practitioner, and system 
level. 20 
 Extending benefits of interventions.42 
 Capability of being maintained at a 
certain rate or level.43  
 Evidence-based intervention can deliver 
their intended benefits.12 
 Achievement of desirable program and 
population outcome.8 
 Interventions components are active 
long enough to produce the desired 
effect on individual patients.44 




 Targeted Stakeholders 
become increasingly skilful, 
consistent, and committed in 
their use of an intervention.46 
 Active and planned efforts.21 
 Set of activities designed.22 
 Method or technique to 
facilitate change.47 
 Effective change 
interventions.24 
 To exploratory use of the 
innovation.48  
 Ongoing planning, training, 
coaching, and use of 
strategies. 49 
 Orchestrated (active, planned) 
effort to make evidence-based 
changes.29 
 Fidelity to study/program 
protocol and adaptations 
made to intervention during 
study/program.50 
  Activities to improve 
knowledge skills and 
facilitation of change 
process.51 
 Planned and deliberately 
initiated effort.31  
 Any planned process and 
systematic introduction of 
guidelines, healthcare 
innovations or health 
behaviour.32 
 Strategies to adopt and 
integrate evidence-based 
health interventions and 
change practice patterns 
within specific settings.52 
 Continuing control of a health program. 36. 
 Institutionalization of a program within an 
organization. 35 
 Capacity building in the recipient community. 35 
 To mobilise and allocate sufficient and 
appropriate resources (manpower, technology, 
information and finance) for activities that 
meet individual or public health needs and 
demands.53 
 High treatment coverage, integrated into 
available health care services, with strong 
community ownership using resources 
mobilised by the community and government.39 
 The program components developed and 
implemented in earlier stages are maintained.23 
 Continuation of all or part of the program.13 
 New working methods, performance 
enhancements and continuous improvements 
are maintained. 54 
 Changes (practice and outcomes) based on 
evidence that continue.24 
 Continued use of core elements of the 
intervention and persistence of improved 
performance.55 
 Performance of all activities at the same or 
higher level than at the time of initial 
Implementation.56 
 Maintaining strategies.49  
  A newly implemented treatment is maintained 
or institutionalized within a service setting.57 
 Continued used of program components and 
activities.8 
 Evidence-informed practices continuous use in 
organizations.58 
 Maintain programming.45 
 Improvements are maintained, new ways of 
working become routine, surrounding systems 
are transformed in support, and the innovation 
may even be developed.59 
 Between an 
organizational 
decision to adopt an 
intervention and 
the routine use of 
that intervention.46 
 Between making an 
adoption 
commitment and 
the time that an 
innovation becomes 

















 After major financial, 
managerial, and 
technical assistance 
from an external donor 
is terminated. 33 
 After the initial funding 
or other impetus is 
removed.23 
 After initial external 
funding ends.13 
 After external support 
from the donor agency 
is terminated.12 
 After initial funding or 
other impetus is 
removed.8 
 After their adoption 
and implementation 
has been completed.58 
 After the active 
implementation phase 
is completed at each 
site.61 




 Often may 
require a year or 
more.23 
 Over a long 
period of 
time. 37 







to a given 
context.33, 54 




 Period of 
time 
appropriate 
to a given 
situation.59 
*All the concepts were extracted literally from their definition. 
